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Viedicald Business Processes for
L 1FC Programs

= Multiple/ I-TC programs — currently each have: their own
distinctive access and management processes

s Difficult teoversee and Improve individual pregrams
Without a consistent approach. and commnon PrOCcesses

= Costly to develop and maintainisimilar but separate access

PFOCESSES

s Separate processes contribute to fragmentation:ana
utilization that undermine overall LTC system
effectiveness (Inappropriate placements, Inconsistent
performance expectations, etc.)

= Currently it 1s difficult to. compare and contrast
performance across L TC programs




Current Screening Processes

Medicaid
Program/Service

Nursing Facility Care

Adult Care Home
Private Duty Nursing

CAP Waiver Program —
Disabled Adults

CAP Waiver Program for
Disabled"Adults —
Choice

CAP Waiver Program —
Children

Personal Care Services
(PCS)

Personal Care Services
Plus

Current Primary.
Screening
Responsibility

Local Physician

Local physicians
DMA Nurse

Local Physician

Local Physician

DMA

Local Physicians
based on
assessment of
Home Care
agency.

Local physicians

Current Policy for
State Levell Review or
Prior Approval

Appropriateness of NF
Level of Care —
Fiscal Agent

PASARR - PASARR
Contractor

None

Prior approval by DMA
nurse

Appropriateness ofi NE
Level of Care Need
— Fiscal Agent

Appropriateness. of NF
Level of Care Need
— Fiscal Agent

Prior Approval by DMA
nurse

None

Prior Approval by DMA
Nurse

Primary Screening
Tool Currently
in Use
FL-2
PASARR Level | & 11
Evaluation Form
Nursing Facilities
Tracking Form
FL-2
Physician Request
Form

FL-2

FL-2

PACT —new
assessment tool

DMA 3000




Euture: Common Eramewerk for
=€ Access/IVianagenent: Processes

m [nitial Access (NC Carelink)
s Community outreach
= |ntake andiwhat might be called pre-screening
s &R

s Benefits Counseling

s Vliedical Eligibility For Medicaid funded LTC (USP)
= Screening for medical need
s PASARR Levels | and Il
s LOC Determinations/Prior Approyvals




Euture: Common Eramewerk for
=€ Access/IVianagenent: Processes

n Case IVianagement for LT C services (NC
SelfCare)

= Assessment
= Planning (POCs, Application off Evidence Based

Guidelines, Pathway: Selection)
= Service Authoerizations
= Plan Monitoring/Supervision




Euture: Common Eramewerk for
=€ Access/IVianagenent: Processes

= Program Oversight
s Ulilization Management

= Quality’ Assurance (relative to process and
structure standards)

= Continuous Quality Improvement
= Outcomes Tracking and Benchmarking




PrimaRy Geals for Viedicaid IEIiC
Program: Management Plan

= |mproved management off Medicaid funded
CT'C pregrams through transformation of core
DUSINESS Processes —

= Reduce or eliminate program siles that contribute

to fragmentation, duplication and gaps In Service
= Simplify access for recipients
= Create uniformity for providers
= Enhance accountability and productivity.
= Greater collaboration




Viedical Eliginpnity’ Screening and
|_evel of Care Determination Process

Underlying| concepts

= One Integrated screening| process for all
Medicaldl L T'C programs

= EXxpansion of PASARR to Adult Care Home
admissions

= Addition of stronger mental health screening

= EXxpansion of prior approval/level of care
process




Viedical Eliginpnity’ Screening and
|_evel of Care Determination Process

= Consolidate PASARR with (FLL2) screening —
one form; one integrated review: process

s Determine If the applicant meets medical

need: criteria

s Determine If the applicant Is primarily a
IMH system or LTC client

s Determine appropriate setting of LIIC

s Determine what level of case management
support the client might reguire :




Uniform Sereening Program
Benefits

s [Helps ensure recipientsget to the appropriate
Service and receive the appropriate level ofi care

= Reduces/eliminates paperwork for referring
agencies

m Streamlines/simplifies I'lF support infirastructure
s Eliminates multiple screening processes




Uniform Sereening Program
Benefits

= Shiifts roles of state level personnel torhigher
Impact responsibilities

= Reliability and accuracy of information
= [ Imeliness

= Permits on-line tracking




Initial Scope off USP

s NUrsing Eacility s CAP/Children

Care = Personal Care
s Adult Care Home Services

Care Personal Care

Services (basic, = Personal Care
enhanced and.special  Services PLUS
care unit care) s PACE

= CAP/DA s Private Duty. Nursing
s CAP/CHOICE Care




USP Trechnical Assistance Group

= |mplementation off the new: Unifierm; Screening
Program will require changes In Medicaid
policies and procedures for sereening, prior
approval, service authorization and'level of
care determination.

= |mportant to sustain good communication With
providers about the goals of the new Uniform
Screening Program;to ensure a suceessful
transition.




USP Trechnical Assistance Group

s Central forum for
= Reviewing overall design
= Anticipating| potential preklen areas

= Glving advice and recommending selutions to
potential preblems

= [dentifyying poelicy changes and process changes
= [hinking about the future and transition process




USP Trechnical Assistance Group

= [Ight timetable - Septemloer 2007 nitiate
rellout

Key: Contacts for the TAG:
Pam White, EDS, USP’ Project Manager

Pam.White@nexIix.hcg.eds.com
LLarry-Nason, DMA, USP' Project Manager

Wendy. Alling, DMA, USP Co-Project

IVianager ---LLanry.Nason@ncmail.net or
Wendy.Alling@ncmail.net




